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SEP 10 134

Registration District No...,...........,.................

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._mgl......
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1. PLACE OF DEATH: ‘/‘5 éz
(2) County.
{&) City or town \AA?“ WM—‘A s

(If outside diy’or town limits, write "RUNAL" and name of township)

() Name of hospital or ingtigution:
/ [{{3 nnl.[n hospital or institution, wril.a- ‘;hp:uon)

{d) Length of stay: In hosplital or inqtlmtim

j ‘_,T : ﬂmi’y whether

In this community.
yoars, mooths ar days}

2, USUAL RESIDENCE OF DECEASEI: //

) County MM,M7

{s) State

(#City or town /&L

(11 outeide city or town limits, write "RURAL™)

(d}Streeth/sz, T, A KSR

(If rursl, giva location)

iQ

3. (a) PRINT W
FULL NAME.

5. Calor or

No.

6. {g) Singlefwidowed, married,
race.. gt divorced.m.ﬂ-dl._..

6. (%) Name of husband or ﬁf% 6 (9 band or wife if

,Mﬁ?&.{_@_if‘fz_"—%-__._ ali 73 .
7. Birth ddhe of deceased.... Aobe—]_* " 2
(Mu‘nth}‘r' . (Day) Yoar)

3. () If veteran,
' name war.

St

(¢} If foreign born, how long in U S. A2,
. MEDICAL CERTIFICATION

20, DATE OF DEATH: Mont]
year [ Ly 4

21. I hereby certify that 1 attended the deceased fro;

that I last saw he{ A nlive o
and that death occurred on th

If lesa than one day

-~

min

wﬂ“‘{"j

13. nmhmm-‘ VA 'I

8. AG Years Months Days
o || 2
: - ¢

9. Birthplace.,
{City, town, or county)

10. Usual occupation. M

11

1

Industry or business.. 7

Due to.

Other conditions.
(Include pragnancy within 3 months of death)

Major findings: :]
. Of operatio : Y| —

PHYSIQAN

Undertine
the cause to

(City, to cobaty) (Suuw forelgn country)
14, Maiden name. Lottt i __
MW

which death
should bhe

charged sta.
-|tistically.

Of autopasy.

1

16, (a) Informant,

® A _gz,zzr A d
. () ;@L— siwow (B) Date l.hemotén;. _A..__ffl
(B l.mluon.urnmv M {Dey) (Yelr)

15. Birthplace

(City, town, or county)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(¢) Place: burial or cremation
. (o} Signature of funeral dLmrnr

} .
{City or town) ) {State)
{d} Didinjury occurin or about home, on farm, in Industrial p&'@ puygc place?
C

22. If death was due to external causes, fill in the owing:
(o) Accident, suicide, or homidde (specify) /
A

(¥) Date of gerurrence s
(&) Where did Injury occur?
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S STATEMENT BY LICENSED EMBALMER:

I hereby certify thint the bod¥ whose name is recorded on the reverse side of this certificate was embalmed by uie, or by........
- - _ . R 3 .

e Ny

) Regfsierg(i_ Apprentice No.

working under my personal supervision. ) ) . : : ’
i . .. . ’ s,
\\' '\_ . - . Lo 'Sigl'lf’d
N s W T ‘ ‘ ’ - - :
ks 2 . S . Licensed Embatmer No
. e T B X . . B . . . P
— )

- -+ - P O:Address... 7

- Note: The above MUST BE SIGNED BY TI-IE LICENSED EMBALMER in his OWN BANDWRITING .

(Failure to comply wi




